
Influence of the Advent of the Tuberculous on Native
Populations.

Dr. C. F. Gardner, Colorado Springs, said that theoretically
the danger in this regard is very great. Practically, the gen¬
eral statement to be derived from answers to letters sent to
50 resorts is that non-imported tuberculosis in such places has
not increased as a result of the advent of tuberculous patients.

Sanatorium Treatment of Consumption.
Several papers were read on each of the tAvo subdivisions of

this topic : ( 1 ) cases demanding sanatorium treatment regard¬
less of climate, and (2) cases for which sanatorium control
may be regarded sub judice.

Dr. J. P. C. Foster, New Haven, advocated the systematic
detention in hospitals, by health officers, of indigent con¬

sumptives, even though they are able to earn their living. Such
people are a menace to others and should be provided for by
each city or town. The general result of sanatorium treatment
as voiced by all the speakers is favorable; as yet there is noth¬
ing to equal the hygienic treatment of tuberculosis.

There was also read papers in the after-treatment of tuber¬
culosis, forms of buildings suitable for open-air treatment, and
clinical studies of the disease.

Dr. H. M. Biggs, NeAV York, presented the introductory re¬

port of a committee of four members, which recommended
for distribution among the people a leaflet somewhat similar
to those used by health authorities in Germany.

At a testimonial dinner to Dr. Trudeau a general tribute
of honor was paid Dr. Trudeau for his far-seeing efforts in be¬
half of the tuberculous, efforts Avhich, at first derided, have,
nevertheless, borne AA'onderful fruit.

Therapeutics
[It is the aim of this department to aid the general practi¬

tioner by giving practical prescriptions and, in brief, methods
of treatment for the diseases seen especially in every-day prac¬
tice. Proper inquiries concerning general formulae and out¬
lines of treatment are answered in these columns.]

Alcohol Habit.
T. Haven Ross, in  .  . Med. Jour., states that the first

thing to do in the management of the alcohol habit is to
regulate the diet and hours of rest. Explain to the patient,
to some extent, the pathologic effect of the abuse of alcohol,
and impress on him the importance of avoiding temptations.

Mental treatment is as important as that of drugs, and
Avhen the two are properly united in their proper proportions
they are very efficacious. In regard to the treatment of the
physical state, the first thing to do is to clear out the gastro¬
intestinal tract. The author prefers calomel in small doses,
giving grain 1/10 (.006) hourly until a free watery stool is
produced, followed by a saline, if there are any signs of
nephritis present. The liver must be kept active, and this
is best accomplished by the administration of the folloAving
combination :

R. Enonymin .gr. 1/8 008
Res. podophylli .gr. 1/20 003
Pulv. ipecac .gr. 1/8 008
Hydrarg. chloridi mitis .gr. 1/8 008
Aloini .gr. 1/12 005

M. Ft. capsula No. i. Sig. : One such capsule at bedtime.
The foregoing dose should be regulated to meet the needs

of the individual case, as one natural bowel movement, as a

rule, should be obtained daily and in some cases two or three
times daily. In the general systemic treatment, the author
relies on strychnin and ergot assisted by a safe hypnotic and
a proper tonic. He prefers the nitrate of strychnia to any
other form, giving it in doses of gr. 1/30 (.002) every four
hours. This dose should be increased or diminished to suit
the individual case. This dose, according to tue writer,
stimulates digestion, and tends to reduce excitability of the
brain and spinal cord. It stimulates respiration, the heart's
action and vasomotor centers, replaces alcohol as a stimulant,
and acts as a "mental" antidote to alcohol. Care should be
observed in its use in order to avoid anv cumulative action.
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He prefers this preparation to nux vomica. Ergot is also
recommended, given by the mouth or hypodermically, in order
to avoid gastric irritability. Ergot should be given as often
as necessary to control the circulation of the blood through
the system and to prevent those symptoms that follow the
reduction or withdraAA'al of alcohol. By this preparation the
so-called "wet brain" can be avoided.

As a tonic and stomachic, one of the bitters containing iron
is preferable. No rule should be laid doAvn as to whether the
alcohol should be withdraAvn gradually or suddenly, as the
physical and mental condition of the patient should decide
that. In the majority of cases, hoAvever, the author recom¬

mends the Avithdrawal of alcohol at once and supplying the
cravings of the. system Avith the foregoing treatment. If
opium is required at any stage of the treatment, it should be
given Avithout the patient's knoAvledge.

After the desire for drink has ceased, the hepatic and general
tonics should be continued for some length of time afterward

Hiccough.
Robin, in Med. Press, recommends the folloAving combinations

in relieving hiccough :

R. Picrotoxin .gr. i
Alcoholis q. s.
Morph. hydrochlor.gr. i
Atropina; sulph.gr. 1/5
Ergotin .gr. xv

Aqua; laurocerasi .3iii
M. Sig. : Five drops four times a day. And
R. Magnesia; (calcined) .gr. xxx

Sodii bicarb.gr. xx
Codeina; .gr. 1/5 [012
Bismuthi subnit.gr. xv II
Pulv. cretse.gr. xv 11

M. Ft. chartula No. i. Sig.: One such poAvder three times
daily.

The folloAving combinations have also been recommended by
different authorities in the treatment of hiccough :

R. Strych. sulph.gr. i/4
Spts. chloroformis.m.  

Alcoholis .3vi
Tinct. capsici .m. xii
Aquae q. s. ad.Si

M. Sig. : One teaspoonful in a tablespoonful of Avater and
repeated tAVO or three times during the day; or:

R. Sodii bicarb.3iv
Tinct. nucis vom.3i
Spts. chloroformi .3ii
Tinct. capsici.3i
Tinct. gentiana; co.Sui

M. Sig.: One teaspoonful after meals, in cases of gastric
or intestinal disturbance; or:

R. Chloralis hydratis .gr. xx 1 30
Potassii bromidi.3ii
Mucilag. acacia; .Jiv

M. Sig.: To be given at one dose by rectum.
AVhen there is hypochondriasis. or hysteria as a primary

cause, the folloAving combinations after Beasley are of value:
R. Moschi .:.gr.  30

Zinci Aalerianatis .gr.  30
Asafetida; .gr. iii 20

M. Ft. capsula No. i. Sig. : One such to be taken tAvice
daily; or:

R. Tinct. moschi .m. xxx 2
Tinct. sumbul.m. xxx 2
Tinct. cannabis ind.m.  30
Tinct. ammon. valer.m. xxx 2
Mucil. acacia; .3i 4
Aq. chloroformi q. s. ad.Si 30

M. Sig. : To be taken at one dose and repeated once dur¬
ing the day; or:

R. Moschi.gr.  30
Mucil. acacia; .3ss 2
Spts. chloroformi .m.xv 1
Aqua; cinnamomii q. s. ad.Si 30

M. Sig. : One such dose every four hours in extreme cases.

Malarial Hemoglobinuria.
 

W. E. Sparkman, in Ther. Gazette, recommends the follow-
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ing in the treatment of cases of malarial hemoglobinuria ac¬

companied by severe symptoms, such as nausea, vomiting, high
temperature, repeated chills and Aveak heart, jaundice and a
suppression of urine.

R. Sodii sulphitis .Sii 601
Aq. cinnamomii q. s. ad.Sviii 2401

M. Sig.: One tablespoonful every three hours until the
jaundice begins to clear and the urine becomes normal.

For nausea and vomiting he recommends brandy on crushed
ice or the application of mustard to the epigastrium and the
folloAving internally :

R. Bismuthi subnit.3ii 8
Cerii oxalatis .3ii 8
Acidi carbol.3ss 2
Mucil. acacia; q. s. ad.Siv 120

M. Sig.: Two teaspoonfuls in ice water every three
hours. Ergot should never be given, according to the writer,
as it favors clot and suppression of urine. If the fever is
high and there is great restlessness Sparkman recommends
the folloAving:

R. Potassii bromidi.3ii 81
Spts. etheris nitrosi .3ii 8|
Chloralis hydratis .3ii 81
Aeetanilidi .gr. xl 2165
Elix. simplicis q. s. ad.Siv 120|

M. Sig.: One tablespoonful every tAvo or three hours unii!
quiet is obtained.

[The amount of acetanilid in this prescription is five grains
to the dose—a dangerous amount to give at intervals of tAvo
or three hours.—Ed.]

For partial or complete suppression of urine, acetate of
potassium Avith infusion of digitalis in "watermelon seed" tea
is the best diuretic. This is aided by the high rectal injection
of a hot normal salt solution.

As long as the urine remains bloody, the folloAving is of
value:

R. Tinct. digitalis.3iv 15|
Tinct. ferri chloridi.3iv 15
Ammon. muriatis .3i 4|Elix. simplicis q. s. ad.Sui 901

M. Sig.: One teaspoonful in ice water every three hours.
If this should be rejected it should be repeated at once.
To guard against heart failure strychnin should be given,

gr. 1/30 to 1/40 (.002-.0015) every three or four hours in
Avhisky or brandy. Lemonade is regarded as a good diuretic
and allays thirst. The author recommends also raw, ripe
tomatoes as of great value in relieving nausea and in allaying
the irritability of the stomach. After the urine has cleared
for thirty hours, he cautiously begins on quinin and stops it
if there is any sign of recurrent hemorrhage. During con¬

valescence he recommends the folloAving:
R. Quin. sulph.gr. ii 112

Ferric sulph.gr. ii 12
Strych. sulph.gr. 1/40 |0015
Ext. gentiana; .gr. 1/4 |015

M. Ft. pil. No. i. Sig.: One such pili three times daily.
Chronic Dyspepsia in Infants.

The preparation most commonly used at the outset in the
treatment of chronic dyspepsia, according to Hutchison, are
alkalies and aperients. The latter are of use, no matter
whether constipation is present or not. Their usefulness may
be accounted for on the excessive production of mucus theory,
as they are regarded as good solvents of mucus and they also
assist in getting rid of that mucus already dissolved. In this
connection he recommends the folloAving combination:

R. Potass, bicarb.
Potass, citratis, ââ.gr.  30
Tinct. nucis vom.gtt. i 06
Infus. gentiana; co.3ii 8|

M. Sig..: To be given at one dose in a little water and the
dose repeated fifteen minutes before meals.

The potassium bicarbonate is said to dissolve the mucus.
The citrates are given as these children often have thick urin.;
and pass an increased amount of urates. The nux vomica
increases the appetite, as also does the gentian. The author
prefers as an aperient, in the beginning, one that contains
calomel and rhubarb, as follows:

R. Pulv. rhei .gr. viii 150
Sodii bicarb.gr.  65
Hydrarg. chloridi mitis cum creta. . .gr. i-ii [06-.12

M. Ft. pulvis No. i. Sig.: One such poAvder every night or

every other night, and the amount increased or reduced to
suit the age of the child. The author prefers rhubarb because
of its astringent as well as of its aperient action. It has a

tonic effect on the flabby mucous membrane. The sodium
bicarbonate is added to dissolve the mucus.

After two weeks great improvement will be noticed and
tonics should then be prescribed, including iron in some form,
But the iron and tonics must be deferred until the tongue is
clean and the stomach in good condition. It is a great mis¬
take to treat these patients early with cod-liver oil. In some

cases, gastric pain is a troublesome symptom and may require
opium to control it. The best preparation is Dover's powder,
given in two or three-grain (.12-.20) doses. If lienteric diar¬
rhea be present, small doses of opium given before meals con¬

stitute the best treatment, giving perhaps tAvo minims (.12) of
the tincture combined with a drop of liquor potassii arsenitis
and a little nux vomica. By this treatment, peristalsis is kept
in abeyance when food is introduced into the stomach. If
headache be present, the eyes should be refracted.

Medicolegal
Undue Prejudice Not Insane Delusion.—An undue prejudicebased on some reason, the Supreme Court of Nebraska holds,

in re Clapham's estate, is not an insane delusion.
When Husband Not Liable for Services.—The Supreme Court

of Wisconsin reverses, in the case of Morgenroth vs. Spencer a

judgment on a verdict directed for the plaintiff for professional
services performed by the plaintiff, a physician, for the wife
of the defendant. It says that when the defendant's wife de¬
serted him without cause, and continued to live apart from
him without his consent, she did not take with her the defend¬
ant's credit. Her misconduct deprived her of pow;r to bind
her husband, and it Avas incumbent on the plaintiff to proveher authority, in order to make out a case against the defend¬
ant. Prima facie, a Avoman living separate and apart from her
husband has no power to bind him, and it is incumbent on the
person furnishing necessaries to a Avife so living apart from her
husband to shoAV that she is so living for justifiable cause. In
the case at bar, if the wife of the defendant was living sep¬
arate and apart from him Avithout cause and without his con¬
sent, and he did not authorize the employment of the plaintiff,
the plaintiff could not recover from him for the services. It
was a question for the jury to determine whether a rupture
had taken place betAveen husband and wife, of such a nature as
to deprive her of authority to pledge his credit for neces¬
saries supplied. The actipn being for necessaries furnished to
the wife, the general rule applied that the testimony of the
wife is admissible in an action brought against the husband
to recover for such necessaries.

Liability of Physician and Surgeon for Malpractice.—The
First Appellate Division of the Supreme Court of New York
says, in the malpractice case of MacKenzie vs. Carman, that
the liability of a physician and surgeon to a patient is based
on tAvo obligations Avhich he assumes in undertaking the care
of a patient. The first is that he possesses "that reasonable
degree of learning and skill Avhich is ordinarily possessed by
physicians and surgeons in the locality Avhere he practices, and
AAmich is ordinarily regarded by those conversant with the em¬

ployment as necessary to qualify him to engage in the busi¬
ness of practicing medicine and surgery"; and the second is
that he undertakes to use reasonable care and diligence in the
exercise of his skill and the application of his learning to ac¬

complish the purpose for which he was employed, and he is "to
use his best judgment in exercising his skill and applying his
knowledge," and he is liable for an injury "to his patient re¬

sulting from want of requisite knowledge and skill, or the
omission to exercise reasonable care, or the failure to use his
best judgment." The law thus requires a surgeon to possess
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